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[TTI Registered pracUtioner named in the application transmittal tetter in an application without an 
tL — 0 executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 

^ory W . Carf 




Typed or Printed 
Name 



O. 31,093 



Telephone 214-760-3000 



NOTE: Signatures of aH the Inventors or sSsigneeTof r 
forms If more than one signature is required, see below*. 
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Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450 DO MOT SEND FEES OR COMPIETEO FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 
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